Aetiology
The occurrence of two main varieties of inguinal hernia has long been recognized, the indirect hernia which enters the inguinal canal through the internal abdominal ring, and the direct hernia which enters the canal through its posterior wall. The essential differences between these two varieties are of great importance and have a bearing on treatment and prognosis.
1. Indirect inguinal hernia depends for its occurrence on the presence of a preformed congenital sac. This is the basic conception of the origin of all such hernias. The process of peritoneum which accompanies the testicle in its passage through the inguinal canal to the scrotum, is normally obliterated entirely except for that portion which surrounds the testicle.
In certain cases its obliteration up to the internal abdominal ring is incomplete, or fails to occur at all, and there remains a patent process of peritoneum which extends for a variable distance down to the testicle. As no amount of force or trauma has ever been shown to result in the escape of a process of peritoneum and intraperitoneal contents through the internal abdominal ring, the congenital origin of indirect hernias may be assumed with some confidence.
The unvarying situation of the sac within the spermatic cord, its direct relationship to the vas deferens which always lies closely applied to it posteriorly, the frequency with which thickening and signs of obliteration are to be observed at the apex of hernial sacs, and especially of that variety of sac which extends down to and invests the testicle, all these findings supply strong evidence of its congenital nature Fig. 11 .?The suture completed, the cord has been allowed to drop back into place. Fig. 7 . Fig. 8 . Fig. 8 . Fig. 9 . Fig. 9 . Fig. 10 . Fig. 10 . Fig. 11 . Fig. 11 . Fig. 12 . Fig. 12 . 
